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_
In the last ten years, a number of behavioral

approaches to marital therapy have been developed and,
applied to married couples.

Intervention teehniques have

included selective reinforcement, extinction,' modeling,
aversive C())1sef.lUE:nces i and contingency

cont:·,'a·:Jt~.ng,

:hle

present study investigated the '.lse of the bug-in-the-e0r
(BIfIE) instrument as an aid in shaping marital interaction.
The BI'l'E ilae been applied in several child behavior IC.odi

fication programs, but no applications in mal"'i tal therapy
have been reported.
This study utilized the clinica.l-'research approach

with four married u.nits (!IS)

II

In the course of ten shaping

sessions, procedures were used to modify the
actions.

~'s

inter

On the basis of theoretical deductions and

empirical data, seven target behaviors were selected
and criteria were established. The target ,behaviors were
Attending, Talk, Question, Interruption, Disagreement,
Agreement, and Both Talk.

During the intervention sessions

any of these behaviors which did not meet criteria
during baseline were shaped unti.l the response rate
of all subjects met the criterion levels.
A Mann-Whitney Q Test showed significant increases
in Talk and Attending for the husband of Unit I and in
creases in all target behaviors for the husband of Units
II, III, and IV.

Similar increases in desirable behaviors

occured for the wives. All significant increases were at
the p

<

.05 levelll

~ome

target behaviors did not change

significantly, while others showed increasing trends.
Interrater reliability estimates ranged from r
r

=

= .99

to

.82 for two trained and experienced observers.
'l\he use of the BI'1:E has been demonstrated and is

considered clinically feasible.

Since the 1'1 of this

study was small and since the raters evaluating progress
were knowledgeable and indeed involved in the hypotheses
under investigation, caution must be exercised in the
evaluation of the data. :L"'he necessity for evaluation of
specific further research issues is discussed.
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CHAPTER I

INTRODUCTION

\\

Since 1890, the proportion of couples seeking divorce
in the United States has approximately doubled every thirty
years; currently, one marriage in three ends in divorce
(Christensen, 1964).
causes of divorce o

Many have attempted to determine the
Terman (1957) suggested that couples

resort to divorce not only out of marital dissatisfaction
but also due to the presence or absence of religious
scruples.

Ellis and Harper, on the other hand, placed the

blame on the complex and rapidly changing American society,
stating that it would be strange indeed "to find that most
people today were living in a state of effortless marital

blissH (Ellis & Harper, 1961, p. 17).
Wh.atever the causes, the effects of marital dissatis
faQtion are frightful.

Twenty-eight percent of all murder

victims are killed by members of their own families (Federal
Bureau of Investigation, 1968).

Twenty percent of all

police officers killed and 40% of those injured in the line
of duty received their injuries while attempting to inter
vene in family disputes (Bard, 1969).

Of those women

obtaining .divorces, 40% in the lower socio-economic class
and 20% in the middle socia-economic class cited physical

2
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}

abuse as the major reason for seeking divorce (Steinmetz &
Strauss, 1971).
Not all of those remaining married are satisfied with
their marriages.

There is a steady decline in general mar

ital sati.sfaction in both middle- and upper-class couples
during the first ten years of marriage (Feldman, 1971).

At

least one couple in seven describes themselves as "unhappy"
(Bradburn & Caplovitz, 1965).

While normal couples are

confronted with conflict about once a week, distressed
couples are faced with conflict at least once a day
(Birchler , Weiss, & Wampler, 1972).

These conflicts are

not only more frequent, they are more aversive (Vincent,
1972, 1974) 0
Interest in and concern about the relationships of
husbands and wives has existed for a long time, yet only in
the last few decades has a separate profession focusing on
the treatment of married couples developed (Olson, 1970)0
Mari.tal clinics made thei.r debut on the American scene in
the early 1930's.

Since that time, research on marital

therapy has proceeded "with a great amount of vigor but
without a sufficient amount of rigor" (Olson, 1970)0
Most of the research to date has focused on clinical
practices and techniques illustrated by case studies.
variety of dynamic approaches have been describedo

A

These

include Collaborative lVIatiral Therapy (Martin & Bird,

1953), Concurrent Marital Therapy (Greene & Solomon, 1963),
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Group Therapy (Hendersen, 1965), Conjugal Therapy (Ely,
Guerney, & Stovr, 1973), and Conjoint Marital Therapy
(Satir, 1969).

While these approaches could prove to be

widely applicable, few have attempted to apply them to a
sufficiently large population of couples in an adequately
controlled manner to establish sound data.
Recently, a number of operant approaches have been
reported.

Most have had the goal of increasing reinforcing

interactions between husband and wife.

A variety of inter

vention techniques have been employed, including contin
gency contracting (Stuart, 1969; Turner, 197 2 ; Knox, 197 2 ;
Patterson, Weiss, & Hops, 19.?4) , modeling (Liberman, 1970;
Patterson, Weiss, & Hops, 1974), systematic desensitization
(Lazarus, 1968), selective reinforcement (Liberman, 1970),
shaping marital interaction (Liberman, 1970; Patterson,
Weiss, & Hops, 1974), and aversive consequences (Goldstein

& Francis, 1969).

These techniques and conceptualizations

have for the most part been illustrated by case studies,
however several sound experimental studies have been pub
lished •.
One strategy of research which has been suggested is
the clinical-research approach.

The model for this

approach begins with a case study, followed by replicated
case studies, then a simple group-comparison study, and
finally factorial studies to investigate the various para
meters of the technique,

In this manner, the techniques

4
can be constantly tested and modified (Bergin & Strupp,

1972)0
The present study involves the second stage of the
clinical-research approach; replicated case studies which
in turn influence the technique under development.
I.

RESEARCH HYPOTHESES

The basic purpose of this study is to demonstrate
the use of the bug-in-the-ear (BITE) in shaping marital
interaction.

The first and basic hypothesis, therefore, is

that the BITE can be used in marital shaping, and that it is
clinically feasible as a shaping instrument.

It is further

hypothesized that the BITE can be used in efficiently shap
ing marital interaction, without any statement about the
efficiency relative to any other method of shaping marital
interaction.

Thirdly, it is hypothesized that in the

course of a ten-session shaping program, selected target
behaviors will change significantly in the desired (shaped)
direction.

This will be shown by a significant change in

the rates of target behaviors from three baseline assess
ment sessions (BSLs) to three post-treatment assessment
sessions (PTA.s).

CHAPTER II
A REVIEW OF THE LITERATURE

The basic assumption of a behavioral approach is that
behavior is learned and is controlled by environmental
events.

The operant approach emphasizes the concept that

behavior is controlled by its consequences (Skinner, 1938).
Cross-cultural research (Mead, 1939, 1949; Stephens, 1957;
Mace

&

Mace, 1960) suggests that cultural, social,. and

psychological learning variables play an important role in
determining marital behavior.

Knox (197 2 ) stated:

Marital behavior rarely occurs independent of
its consequences. Rather the outcome of a behav
ior will often increase or decrease the prob
ability that a behavior will occur,· A wife who
thanks her husband for calling to say he will be
delayed in getting home increases the probability
that he will call when he is late again (p. 4).
In the last decade a number of behavioral approaches
to-marital therapy have been reported; a discussion of
these follows •.
I•

OPERANT APPROACHES TO IVIARI TAL 'YrlERAPY

Stuart (1968, 1969) delineated three assumptions of
the operant-interpersonal approach concerning the charac
teristics of marital interaction:

(a) the pattern of

. interaction between spouses is the most rewarding of all

6

the alternatives in terms of rewards and costs; (b) most
marital partners expect a reciprocal relationship with
their spouse; and (c) modifying an unsuccessful marriage
requires development of the spouses' power to mediate
rewards for each other,'

The goal of such an approach is to

construct a situation in which the frequency and the inten
sity of mutual reinforcement is increased.
Stuart's program consists of four steps.
marital unit

(~)

First, the

is trained in the logic of the approach,

which is accomplished by setting forth two premises:

(a)

the impressions formed by one spouse about the other are
based on the partner's behavior, and (b) the only way that
change can occur is if both spouses take the initiative for
cha:r:ging their own behaviors.

The second step involves

asking each spouse to list three molecular behaviors which
'he or she would like the other to increase in frequency.
The third step requires transcription of the three wishes
of each spouse into headings on a behavioral checklist,
which is posted in a convenient location in the Q's home so
that each spouse can record the frequency with which the
other performs the target behaviors o

Finally, a series of

exchanges of target behaviors is arranged such that each
spouse is compensated for changes in a manner which is so
cially reinforcing to the individual.

In marriages where

social reinforcement is dispensed at an equitable rate, or
one in which reciprocity is present, exchBllges of behaviors

7
are effective.
essen~ially

In marriages where such reciprocity is

absent, a token economy has proven effective.

Stuart (1968)

ap~lied

this program to fi.ve couples

who sought treatment as a last-ditch effort to work out
solutions to problems of long standing.

In all five cases,

the wives requested an increase in conversation and the
husbands desired an increase in sexual activity.

Baseline

rates were 0 and .3 on a weekly basis for sexual inter
course and .25 to 1.25 hours per day for conversation.

The

U was trained such that wives received tokens for engaging
in sexual activities with their husbands and husbands
recelved tokens from their wives for engaging in conversa
tion.

Following 10 weeks of treatment, the rates increased

to 2 to 4 times per week for sexual intercourse and 3 to 5
hours

a day for conversation.

All of the Us reported

increased satisfaction in and commitment to their marriages
after therapy.
Goldstein and Francis (1969) and Goldstein (1971)
presented a different approach to marital therapy.
trained wives to modify specific
bands.

beh~viors

They

of their hus

In the first study Goldstein and Francis (1969)

trained five graduate student wives to increase or extin
guish a pa.rticular behavior.

They were trained to behavior

pinpointing, recording, selective reinforcement, and pun
ishment.

After three weeks, a significant change in the

desired direction was reported for all of the husbands.

In

's
a replication of this study, Goldstein (1971) trained ten
wives ,and

agai~

significant changes in the husbands' behav

iors were reported.
Liberman (1970) described four case studies, three of
which were married Us.

He taught them to modify each others

behaviors by using reinforcement and,modeling in the con
text of ongoing interpersonal interactions.

Liberman's

approach is based on Reese's behavioral model for learning
(Re~se,

1966).

Essentially this approach includes shaping

the desired behavior, structuring a favorable situation for
eliciting the behavior by providing cues for the appro
priate behavior, and removing cues for incompatible and
inappropriate behaviors o

Selective reinforcement is

appli~d

at the same time.
Liberman personally modeled desirable behaviors during
therapy sessions and demonstrated how these behaviors should
be reinforced.

He points out that the therapist (T) "is an

effective reinforcer and model for the patients to the ex
tent that the patients value him and hold him in high regard
and warm esteem."

Assuming that social reinforcement

(verbal and nonverbal means of giving attention and recogni
tion) represents the most important source of motivation for
human behavior (Ferster, 196); Skinner, 1953; Bandura &
Walters, 1963), Liberman instructs the Us to reward desir
able behaviors by giving,the spouse attention when desirable
responses are emitted.

He also instructed them to ignore
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undesirable behaviors.

Within

5 to 15 sessions, improve

ment was sufficient to terminate therapy.

Follow-up con

tacts indicated that the behaviors taught in treatment were
maintained in the home environment.
Turner (1972) designed the Positive Marriage Manage
ment Program in which lectures on the principles of behav
ior modification, reading assignments, personal instruction
and assistance in behavior charting, pinpointing behavioral
problems, and shaping are applied to groups of married Us.
In six sessions, the
contracts.

~s

are taught to establish contingency

The evaluation of the program was

responses of the

~s

on questionnaires.

bas~d

on the

Most expressed sat

isfaction with the- program and a willingness to recommend
it to friends.

There were no behavioral assessments of

improvement.
One of the reading assignments used by Turner is
Knox's Marriage Happiness (1972).

Knox suggests using

pinpointing, behavioral charting, establishment of environ
mental contingencies, and some classical conditioning pro
cedures to achieve desirable changes in marital interaction
and satisfaction.

Knox initiates intervention with train

ing in pinpointing and charting of specific behaviors.
Each spouse should state which behavior they want the
other to increase, decrease, modify, or terminate.

The

spouses are then trained to keep accurate records of the
,fr~quency

and the circumstances under which the target
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behaviors occur.

Charts are helpful not only in deciding

which contingencies should be established, but to evaluate
the changes over time.

Finally, the stimulus variables

which influence behavior are manipulated by the T or the U.
When possible, the
purposes:

~s

are seen together by the T for two

(a) to encourage the marital partners to work

together to resolve their difficulties and to view the mar
ital problems as "unit" problems; and (b) to obviate the
notion that one spouse is sick and is thus responsible for
all of the marital problems.

This approach was illustrated

by twelve case studies which showed various degrees of suc

.

cess.
Eisler,

He~sen,

and Agras (1973) described a program

which tested the effects of videotape and instructional
feedback on nonverbal interaction.

Twelve Us were assigned

to one of four conditions: videotape feedback, irrelevant
television programming, videotape feedback with focused
instructions, and focused instructions alone.
dent variables were looking and smiling.

The depen

The results indi

cated that the first condition slightly increased the Uso
nonverbal interaction; the fourth condition was more
effective in increasing looking; and the third condition,
albeit not superior to the fourth, raised the level of
smiling.
A social learning formulation (Bandura & Walters,

1963; Bandura, 1969) of marital interaction emphasizes the

,'
I
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control which is exerted on a subject's behavior by social
agents.

According to this formulation, human behavior is

maintained by social reinforcement, extinguished by the
lack of social reinforcement, learned by imitating social
agents, and used to obtain social reinforcements.

Social

learning theory incorporates operant and classical condi
tioning phenomena as well as modeling.

In this conceptual

ization, a well-adjusted marriage is one in which the part
ners exchange positive reinforcements and only rarely uti
lize escape paradigms to coerce the partner into desirable
behaviors.

Partner A may desire partner B to do behavior X

while partner B may desire partner A to do behavior Y.

A

positive reinforcement (reciprocal) paradigm would be fol
lowed if partner A did Y and partner B reciprocated by
doing X.

A,n aversive or coercive paradigm would involve

partner A doing,Y (anything but Y) as long as partner B
does X (anything but X).
preceede~

Partner A's change from Y must be

by partner B's change to X, and vice versa.

effect, no change can take place.

In

Another aversive para

digm would be used by producing N, a noxious stimulus.

In

order to bring about a change from X to X in partner B,
partner A may introduce N and apply N until partner B
changes from

X to

X.

Then N will be stopped and the escape

paradigm will be completed.

Social learning theorists sug

gest that maladapted Us utilize these aversive paradigms
r~ther

than positive control of each other's behavior.

In
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a representative statement of this formulation, Weiss,
Hops, and Patterson stated:
We assume that marital conflict is the result of
faulty behavior change operations (Patterson &
Hops, 1972), and that the partners attempt to bring
about immediate change in one another largely
through aversive control. Their problem is to
either accelerate or decelerate some behavioral
rate in the other, but because prior training
stressed coercive or aversive control the partners
readily shape one another in the singular use of
these techniques. Over time the partners learn to
terminate the aversive manding behavior of the
other person by change, but the process is based
upon a negative reinforcement paradigm, The aver
-sive manding behavior is· strengthened by the behav
ior of the other which turns off. the manding, thus
increasing ,the probability that a comparable form
of aversive manding will Qccur in the future (1973).
Aversive control measures usually meet with initial
success which reinforces their use.

With time, however,

the aversive stimuli need to be intensified to achieve the
same effect.

It is often in the late stage of such an

escalation of aversiveness that the U seeks therapy.
'A social learning approach to marital interaction is
in some ways distinguished from a communications-oriented
approach since key factors under ,scrutiny are the partner's
social reinforcements of one another, not the accuracy of
perceptions or the content of messages.
ever, there are overlapping areas:

In many ways, how

the communication of an

accurate perception may be reinforcing; certain speech con
tent may be reinforcing.

Therefore the social learning

theory-oriented therapist is also interested in content of
verbal messages o

I
I

t
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Prominent proponent$ of the social learning approach
to marital interaction are the members of the Patterson
group at the Oregon Research Institute.
I

In the late 1960's

•

this group focused on family processes and investigated
such issues as conflict in marriages, parameters of marital
sa~isfaction,

and methods of intervention.

It was not difficult to foresee the complexities
involved in the task of altering marital interaction.
Changing the behavior' of children in the home (Wahler,
Winkle, Peterson, & Morrison, 1965) or in the classroom
(Walker & Buckley, 1973) was a breeze in comparison.

After

all, in these settings the parent or the teacher holds most
of the key contingencies which control the behavior of the
child (Patterson, Weiss, & Hops, 1974).

A parent whose

child throws a tantrum can place the child in time-out,
spank him, or ignore the tantrum behavior.

The inequities

in the parent-child relationship make for ease in interven
tiono

On the other hand, the marriage relationship is

b~sically

an equal relationship in which both individuals

hold relatively equal shares of the contingencies (Azrin,
Master, & Jones, 1973; Stuart, 1968, 1969)0

Thus any

intervention with Us in severe conflict requires simulta
neous changes in contingencies for both partners

(Patterso~

Weiss, & Hops, 1974).
An important concept

resul~ing

tions is coercive interaction.

from early investiga

Coerci.on seems to be the
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major characteristic of troubled marriages, whereas reci
procity seems to be characteristic of well-adjusted Us
(Patterson & Hops, 1972; Patterson & Reid, 1970; Reid,

1967;" Weiss, Hops, & Patterson, 1973; Patterson & Cobb,
1971).

In describing c'oercion, Patterson and Hops stated:

Both persons provide aversive stimuli which con
trol the behavior of the other.
it is assumed
that most marriages are characterized by such a
process since it becomes necessary for each member
of the dyad to alter the accumulating aversiveness
of rather trivial behaviors in their spouse. Con
flict occurs when one party does not comply with
the other's implicit or explicit demands for imme
diate changes in his behavior (1972).
.
.
0

•

They point to the outcome and the mechanisms which rope a
U into such behavior patterns:
The negative reinforcement resulting from the
termination of the aversive stimuli serves to
strengthen the behavior of both parties. Following
. such an interchange there is an increase in the
probability that a comparable form of interaction
will continue in the future (1972).
Birchler, Weiss, and Wampler (197 2 ) reported that
distressed couples have approximately three times as many
conflicts as non-distressed couples.

In this context,

coercion arises when a request is not complied with and
repeated requests are more likely to be accompanied by
aversive stimuli.

Once a partner introduces an aversive

stimUlUS the other is likely to reciprocate in kind.

Thus,

both members quickly become involved in aversive interac
tionc

Distressed Us not only report higher mean rates of

aversive consequences in the home than non-distressed !rsJ
they are more likely to be significantly more aversive in
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their interchanges in a laboratory setting (Vincent, 1972).
Intensity of such interaction escalates over time, as was
suggested.in the theoretical model (Patterson &

1971).
able:

Cob~,

The concomitants of this interaction are predict
distressed

~s

have fewer conversations with one

another, have reduced rates of sexual activity, have lower
ratings on the Locke-Wallace (Locke & Wallace, 1959), and
share fewer recreational activities (Weiss, Hops,

&

Patterson, 1973).
Numerous investigators have attempted to discover the
determinents of marital happiness and satisfaction (Cone,

1967; Hawkins, 1967; Hicks & Platt,
1968; Tharp, 1963).
~xamined

~970;

Orden & Bradburn,

Wills, Patterson, and Weiss (1974)

marital satisfaction by having both spouses record

the other's behaviors.

For 14 consecutive days, each

spouse recorded the other's pleasurable and displeasurable
behaviors, as well as an overall rating of satisfaction for
each day.

The results indicated that husbands and wives

were more heavily influenced by displeasurable behaviors in
rating overall satisfaction.

While the husband's ratings

were more influenced by behaviors involving the maintain
ance of social and economic status of the U, wives placed
greater importance on behaviors with emotional significance
between the partners.

The hypothesis that external events

would influence these ratings was not confirmed.

Weiss,

Hops, and Patterson (1973) suggested that the ultimate
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stability of a marriage depends on the problem solving
techniques used to deal with displeasurable behaviors.
The marital intervention program developed by the
group at the Oregon Research Institute focuses on three
areas:

(a) the exchange of affectionate behaviors between

the marital partners; (b) the problem solving techniques
used by the dyad; and (c) the behavior change attempts
towards one another.
A standard interview is followed which explores
conflicts in the major areas of marital living including
money management, background differences, sex and affec
tion.

The interviewer rates distress during the interview

and a baseline session is conducted, The. couple is in
structed to attempt to solve two major and two minor areas
of conflict.

Two sessions of 10 minute duration are con

ducted in this manner.

These sessions are videotaped and

coded in accordance with the MICS - the Marital Interaction
Coding System (Hops, Patterson, & Weiss, 1972).

This is

followed by six training sessions of 1 to 1t hours dura
tion each,

Video-feedback is used, and the

~

is taught

not to be aversive in behavior change requests and to be
specific in defining problem behaviors.

Weiss, Hops, and

Patterson point out that co-therapists should be used for
this procedure:
The kinds of communication skills lacking in
couples are best modeled and trained in the
sessions with the co-therapists. By modeling
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ade'quate information gathering ("r had a diffi
cult day, what was yours like?") the partners
can see the necessity for making specific in
formation available to one another before
undertaking remediation for the needy spouse

(1973).•
By the second session of the treatment program
negotiation skills necessary for quid pro quo inter
changes are introduced.

This approach has been dis

cussed elsewhere (Stuart, 1969; Homme, Csanzi, Gonzales,

& Rechs, 1970; Lederer & Jackson, 1968; Tsoi-Hoshmand,

1975).

The gs are taught to think in terms of behavioral

changes each can make in return for changes in the partner.
The problem areas discussed by the couple during the
initial interview are used as targets for contracts.

The

husband and wife agree on specific consequences for vio
lations of the contracts as well as the specific behavioral
changes each will make.
The MICS is used to
couple.

a~sess

the interaction of each

The system, devised by Hops, Patterson, and Weiss

(1972), includes both verbal and nonverbal behaviors which
are' grouped according to five categories:
solving,

verb~l

verbal problem

problem description, aversive verbaliza

tions"aversive nonverbal behaviors, and positive nonverbal
behaviors.

The MICS allows the Ts to evaluate the changes

which occur during the teaching of negotiation skills and
after they are taught.

Additional information is attained

by having the Us report pleasurable and displeasurable
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spouse behaviors.
In the first study'to test this intervention program,
Hops, Patterson, and Weiss (1972) trained five Us.

The

results indicated that all of the subjects increased com
promise statements and reduced counterproductive behavior
rat~s.

In all five cases, the wives decreased the number

of complaints and criticisms by the end of the pro'gram
while the husbands slightly increased the number of their
criticisms.

The number of pleasures reported increased

significantly; there was no change in the number of dis
pleasures reported.

In the second study of this program,

Weiss, Patterson, and Hops (1973), all measures recorded on
the lVIICS significantly changed in the desired direction for
all five Us.

Problem solving increased as did positive

verbal and nonverbal behaviors; negative verbal and non
verbal behaviors and problem description decreased in rate.
Four of the five Us reported greater marital satisfaction.
II.

USES OF THE· BUG-IN-THE-EAR

The bug-in-the-ear (BITE) instrument has been applied
in a number of child modification programs.

Most have been

concerned with teaching mothers to develop more effective
control behaviors to use with their children.

The instru

ment was first reported in the literature by Welsh (1966)
who described it as a highly effi.cient method of parental
counseling.
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Hanf (1968, 1969) and Hanf and Kling (1974) used the
BITE to teach mothers methods of effective control of
their children's behaviors "during those daily occasions
when and where adult control is required" (Hanf, 1969).
Mothers were trained to produce desirable child behaviors
by the systematic use of social reinforcement for desirable
behaviors and "time out" and spanking for undesirable
behaviors

0

The Ts observed from behind one-way mirrors

and recorded the mother-child interaction in the therapy
room.
iors

When the mother used appropriate controlling behav
sh~

was verbally reinforced by the 1 through the BITE.

Krapfl, Bry, and Nawas (1968) used the BITE to
modify mother's behaviors in two case studies.

In both

cases the mother's behaviors' had served to maintain the
child's inappropriate behaviors.

The mother-child inter

action was observed through a one-way mirror, and the
mothers (who wore the BITE) were instructed on when and
how to reinforce the child's desirable behaviors as well
as when and how to punish the child's inappropriate be
haviors.
The authors noted ,that the BITE has several advan
tages over the more traditional method of administering
instructions to the subject.
allows the

~

They stated that the BITE

to immediately reinforce the subjects'

appropriate behaviors; it allows the

~

to' immediately

correct the subjects' inappropriate behaviors; it

.
•

J
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provides an opportunity for the subject to observe the
consequences
giving

he~

o~

her .appropriate behaviors on the child,

immediate feedback; it obviates the possibi

lity of the subject's misinterpretation or misapplica
tion of the instructions; and, it allows the Ts to shape
the subjects in a short and fixed period of time.

Krapfl,

Bry, and Nawas conclude;
It is our feeling • • • that one session with
the bug-in-the-ear might be worth many sessions
of instructions • • • • It makes possible actual
demonstrations which are carried out in an envir
'onment which approximates real life encounters.
Finally, and perhaps most important, it utilizes
the principles of operant conditioning to train
parents rather than relying on more traditional
,instruction methods (1968).
Stumphauzer (1973) suggested that the BITE techni
que was much preferable to having a T enter the therapy
room to make suggestions or to administer reinforcements
for the subjects' appropriate behaviors.

The BITE "permits

direct, immediate communication from supervisor to trainee
without any disruption of the on-going therapy"

(Stump

hauzer, 1973, p. 799).
A

(1969).

uniq~e

use of the BITE was reported by Clement

He treated problem children with social matrix

therapy, inviting the child and his friends to come to
the laboratory and to play.

All of the children, including

the child whose behavior was the focus of the

s~udYI

were

given the BITE on a rotating basis and acted as the
therapist for a limited period of timeo

Clement found
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that the BITE was quite effective in producing the desired
behavior changes.

I

,I

---!
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CHAPTER III

METHOD

I.

SUBJEC'IS

Five Us voluntarily participated in this study.

All

had heard about the pr.ogram from the author or the author's
colleagues.

Demographic data" concerning the 10 individials

involved will be presented.
The subjects ranged in age from 23 to 37, with a mean
age of 28.

Two were high school graduates, the rest some

qollege education ranging from 1 and 1t years
degree.

to a Masters

Two of the subjects did not work, two were full

time students, and the rest were employed in a variety of
professions.

All major sections of the United States were

represented in the subject

population.

Seven of the sub

jects were from middle class families, two were from lower
class families, and one subject was from an upper class
family.

Eight of the subjects were Caucasians, one was

Afro-American, and one was an American
The Us had been

n~rried

Indi~n.

from 2 years, 2 months, to

9t years, with a mean duration of 6 years.

Their annual

incomes, based on the previous year's returns, ranged from
$9,000 to $17,500, with a mean income of
Only two of the five Us had children.

$1L~,300

per year.
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One of the Us had to drop out of the program after
two sessions due to too many time commitments.
II. ·PHYSICAL SETTING

! 

The shaping program was executed in a therapy room
and,an observation room.

The rooms were connected by an

one-way mirror and an intercom.

The therapy room con

tained a table placed against the mirror and two chairs
which were located in front of the table and facing
it and each other at 90 degree angles.

A microphone for

sound transmission to the observation room was placed on
the table directly in front of the subject's seating area.
The subjects faced each other during interaction in such
a manner that the !s could observe gaze direction and
facial expressions from the observation room.
the intervention sessions the therapy room was
1.

with

an

During
equipped

earphone which was connected to a microphone in

the.observation room.
III. PROCEDURE'
Pre-Therap,y Interviews
Intake Interviews.

All of the Us who volunteered

their participation in the program were contacted by phone
..

in order to schedule the intake interview.
this session. were:

(a) for the

~s

The goals for

to delineate the nature

and the goals of the program; (b) for the Ts to discuss and
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deal with any expectations, goals, and/or possible miscon
ceptions which the

~s

had relative to the program; and

(c) to obtain mutual consent from both members of the U
to participate in and adhere to the demands of the program.
The Us were advised that the program was experimental
in-nature, thus it was necessary to utilize strict controls
in the program.

The Ts promised to provide detailed feed

back on the U's communication behaviors and to provide
training in the use of these behaviors towards an improve
ment of the marital interaction in return for the
ticipation.

~'s

par

The subjects were further advised that for the

purposes of assessment and record-keeping all sessions
would be taped.

They were assured that such

r~cordings

and

all clinical material would remain confidential and would
not be released to anyone in a form which might make the
subjects identifiable.

The Us were also assured that the

program did not contain any secret procedures, deceptions,
or manipulations designed to induce stress.

In return,

the Us were asked to be available during the eight-week
duration of the program at the appointed times and to com
plete ,all of the behavioral and wri tten assignments.
Finally the subjects were advised of their right to discon
tinue participation at any time, to request any information
about the procedures at

any

time, and to receive honest

.answers .'
After the Ts described the above issues, the subjects

I
I

--1
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were encouraged to ask any questions and/or reservations
they had about the program.

Any points needing additional

information and clarification were discussed to ensure
understanding of the program.
program

~ppeared

When the procedures of the

to be clear to the subjects, the Agreement

of Participation in Research (see Appendix I) was intro
duced.

The subjects were requested to

r~ad

the form and

to sign if they chose to participate.
Clay-Arnoscht Behavioral Interview Form (CABIF).

To

elicit specific information about the U's interaction, the
partners were separated and each was
same-sex co-therapist.

int~viewed

by the

The interviews were taped.

The CABIF was adapted from Hanf (1968) who utilized
a similar behavioral interview guide with parents of
behavior-problem children.

Items which were relevant to

only mothers and children were deleted and those items
which were appropriate for married couples were added.
Problem areas suggested by Knox (197 2 ), Steinberg and
Beier (1972), and Brammer and S.hostrom (1968) were included.
For each of the problem areas specified in the CABIF
(see Appendix II), the co-therapist asked a standard
series of questions.

The subjects were asked to describe

a typical interaction pattern for each problem area.
They were asked to describe to initial responses of both,
what the specific outcomes of these situations were, and
whether or not the individual subject felt the situation
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to be a problem.
The Ts t?ok brief notes during the interviews,
recording ,brief descriptions of the subjects report ,and
denoted areas which the sub,jects felt ,were problems.
,

The

.

Ts also recorded their judgements as to whether the areas
seemed to be problematic based on the subjectts descrip
tion.
Clay Arnoscht Marital Inventory (CAMI).

This inven

tory was closely fashioned after certain items contained in
the Marital Pre-Counseling Inventory (Stuart & Stuart,
Behavior Change Systems, 1972).

The Marital Pre-Counseling

Inventory was considered to be a useful tool but too
"

cumbersome for subjects who were volunteering their time.
The gs were carefully 'instructed on how to complete
the CAMI (see Appendix III).

Each spouse was given one

,?opy to complete at home, and they were told to fill out
the forms individually and not to consult with the other
spouse.

The Ts gave explicit examples of desirable res

ponses orally and in writing on the forms o
Uses of the Intake Data.

The main purpose of the

intake interview, the CABIF, and the CAMI was to find
issues relevant to each U.

The material was grouped into

three response types; problem areas which both partners
agreed were not problems in the marriage, problem areas
which one partner felt presented a problem, and problem
areas which both partners felt were problems in the
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marriage.
The problem areas were used as discussion topics dur
ing the sessions.

They were arranged in a hierarchy based

on the subject's evaluation of the sensitivity of the topic
and on the 1's clinical" judgement as to the emotionality of
the topic.

Discussion topics which were not particularly

sensitive or emotional in nature were discussed during the
..

first sessions.

Those which were not particularly sensi

tive were discussed after intervention procedures had been
initiated and positive interaction behaviors had been
shaped.
Baseline Sessions
The next three sessions served as baselines.

The Us

were given standard instructions (see Appendix IV) and a
discussion topic for each session.
through a one-way mirror.

The 1s observed the

Us

Each baseline session was divi

ded into three 10 minute sections.

The

~

entered the

therapy room to administer the instructions for each ses
sion.,
Standard Situation A (SSA).

The husband was instruc

ted to talk about how he felt about the discussion topic
for 10 minutes.

The wife was told to show the husband that

she understood his feelings, encouraged him to tell them to
her, and to tltake in" what he said.

She could ask some

questions to better understand what he said, but she was
not to argue, disagree
I

I

i
I

--..j

j

or introduce new topics.

The U
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was told to begin when they were cued from the observation
room.
Standard . Situation ] {SSB}.

After the complet.ion of

SSA, the g was told to reverse roles.

The wife was to tell

her husband her feelings on the topic, and the husband was
to show her that he understood her feelings, encouraged her
to .tell them to him, and to "take in u what she said.

He

could ask questions to clarify what she said, but was not
to argue, disagree, or introduce new topics.
Standard Situation Q (SSC).

The U was told to dis

cuss the topic equally, both giving ideas and agreeing on a
course of action to deal more effectively with the problem
area •
. ·Assessment.

The interaction between the Us in the

baseline·oossions and the intervention sessions was assessed
according to the Behavioral Coding Guide (see Appendix V).
This coding system contains seven behavioral categories,
including Talk, Both Talk, Attending, Disagreement, Agree
ment, Question, and Interruption

0

The first three measures

are duration measures and the last four are frequency mea
surest
The Behavior Coding Guide was adapted from coding
systems developed by Hanf (1968) and Hops, Patterson, and
Weiss (1972)0

The duratton measures were adapted from

Hanf's method of assessing such behaviors,

The discrete

frequency measures were adapted from Hops, Patterson, and
i

I

I
I

-'
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Weiss o

The categories which correspond to. measures includ

ed in the

pres~nt

In~errupt,

agree,

study are Agree, Assent, Attention, Dis
and Question.

Unfortunately, very few studies provide normative
data on the interaction of normal or satisfied Us.

Hanf's

data were not directly applicable because they depicted
mother-child interactions.

The Oregon Research Institute

has not published raw data on their assessments according
to the MICS, but report their data in terms of five cate
goriest

However, some studies have been useful in cQn

structing criteria levels.

For example, Greenspoon (1955,

1962) found that subjects perceive certain attending behav
iors as reinforcing.

Stuart (1968) suggested that an

equality in dispensing reinforcements between two marital
partners is necessary for a reciprocal

rel~tionship.

Ferreira and Winter (1965) demonstrated that a certain num
ber of interruptions and "both talk" are necessary for an
animated interaction.

Kendon (1967) found that people seek
.



feedback from others by attaining eye contact.

Thus, the criteria for the behaviors in the Behavior
Coding Guide (see Appendix VI) are somewhat speculative,
and future studies will be aimed at getting some normative
datao

For the present study, the criteria specified will

be used to assess excesses and deficiencies in behavior
rates.
Use of the Baseline Data.

The baseline data were
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assessed and analyzed in terms of excesses and deficien
cies.

During the intervention sessions, the behaviors were

shaped in the following order:

deficient Talk, deficient

Attending, deficient Agreement, excessive Disagreements,
excessive

Interruptions~

excessive Questions, excessive

Talk, and excessive Both Talko
Intervention Sessions (TRT)
With the exception of the first intervention session
(TRT 1), each TRT was divided into three subsessions:

(a)

assessment of target behavior, (b) direct shaping of target
behavior with the T, and (c) shaping of target behavior
wi th the BI TE •
TRT 1 was altered in order to accommodate feedback
of the baseline data.

The data were shown to the subjects

in graph form, showing the mean rates of each behavior dur
ing each standard session.
by the same-sex T.

Each subject was given feedback

The graphs included criterion rates for

each behavior as well as rates which were excessive or
deficient.

Each behavior was defined and the desirable

direction of change in rate was indicated.

For example,

if the subject's Attending was below criterion, the rate
was pointed out along with the rate of Attending which was
acceptable.

Behaviors which met criterion were praised.

,The other TRTs included a short assessment session
which lasted five minutes in place of the feedback session.
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Subsession A (Assessment).

During this subsession,

the rate of the target behavior which had been shaped dur
ing the previous TRT was assessed.

Criteria were set.at

40% of the criteria rate used during baseline.

The in

structions for this subsession were those used in either
SSA or SSB, depending on the target behavior.

For example,

if the husband's Attending was the target behavior, the
instructions for SSB were given.

The husband had to per

form Attending for at least 61 seconds in order to meet
criterion.

If the target behavior met criterion, the

spouse's target behavior was shaped during the remainder
of the session; if not, it remained the target behavior
for the rest of the session.
Following the 5 minute period, the spouse whose
behavior was the target remained in the therapy room and
the other spouse was seated in the waiting area.
Subsession B (Direct Shaping).

Direct shaping was

always done by the same-sex T who followed a three step
procedure (see Appendix VII). -First, a favorable cogni
tive set was introduced.

This was accomplished by pre

senting the rationale for the behavior and the reasons
which make it desirable to increase or decrease the present
rate of the target behavior.
The next step in shaping the target behavior was to
model the behavior for the subject.

The T modeled a

partner who displayed a high rate of the target behavior
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while the subject talked.
were reversed.

After a few minutes, the roles

The subject role-played a partner dis

playing a high rate of the
talked.

ta~get

behavior while the T

When the target behavior was displayed, the T

immediately reinforced the subject.

This interaction con

tinued until the subject maintained a high rate of the
target behavior.

The BITE was then presented to the sub

ject along with instructions on proper wear
Subsession C (Shaping with the BITE).

a~d

adjustment.

The T brought

the other spouse into the therapy room for the final 10
minutes of the TRT session.

The T introduced the discus

sion topic during the interview.

The instructions for SSA

or SSB were given and the subject wearing the BITE was
bugged by the 1 who had shaped the behavior.
When the target behavior was emitted by the subject
the T immediately verbally reinforced the response.

If the

target behavior was not emitted for longer than 1 minute,
it was prompted by the T and reinforced when the subject
complied.

After the behavior was emitted at a steady and

desirable rate, the 1 changed to
forcement.

a

VR3 schedule of rein

After 10 minutes, the subject was reinforced

for his performance,
Post-Treatment Sessions
When all of the target behaviors .of both partners had
been shaped to criteria, the final phase of the program was
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initiated.

This involved three sessions employing the

baseline procedures ,to determine the effect of the inter
vention.
IV.

INSTRUMENTATION

The bug-in-the-ear instrument, offered commercially
by behavioral instrumentation supply companies, consists of
a transmitter console with a microphone and a small hearing
aid-like receiver which fits behind the subject's ear.

The

transmitter utilizes an antenna (usually placed along the
top of the wall in the therapy room) to transmit a fre
quency modulated signal to the receiver, the modulation
being received from the microphone circuit.
Since such a unit was 'financially beyond- the means of
the author, a low-cost SUbstitute was improvised.

The

method of radio frequency transmission was discarded, and a
wired earphone was used instead.

This earphone was con

nected to a variable wire-wound resister which was placed
on'the table next to the subject.
that he

coul~

The subject was told

adjust the knob on the variable resistor for

pleasi,ng audio levelo

The resistor in turn was connect'ed

to the output stage (monitor plug) of a portable cassette
recorder.

When "record" was engaged on the recorder, the

modulation received through the microphone was transmitted
through the wire to the earphone.

Automatic recording

level (a common feature' on current portable cassette

•
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recorder models) keeps the Tis voice fairly constant in
level and prevE?nts overmodulation or painful "windpops".
SinGe the other spouse was aware that the BITR was
being placed in the

subjec~s

ear, it seems that the pre

sence of the wire did not present any additional distrac-:
tion.

In her studies with mothers and children, Hanf

utilized an FM transmitter unit in order to keep the child
from becoming aware of the BITE and to give the mother the
ability to move about the room ,with the child and still
maintain contact with the Ts.

Both concerns did not exist

in this program because the other subject was aware of the
BITE and the subjects did not move around the therapy room.

V.

DESIGN

This program was evaluated on the basis of the data
derived from the three pre- and th.e three post-treatment
assessments

0

Post-treatment data was inspected to see if

the set criterion levels had been met.

To assess sig

nificance of change from pre- to post-treatment assessment,
a Mann-Whitney g Test was employed for each target beha
vior rate and each subject under each interaction con
dition. Tape recordings of the interactions were re
scored by the co-therapist in order to yield an estimate
of inter-rater reliability of the assessments of the two
raters.
Each marital U is seen'as

~n

individual case in

the framework of this study, and changes in the behaviors
will therefore be reviewed for each couple. Some rough
indicators will be summed across couples, such as total
number of behaviors which changed significantly.

CHAPTER IV
RESULTS

Since this was a multiple case study and the indi
vidual changes of each marital Q are of interest, the
results of the four couples will be discussed individually.
In each case the subjects' target behaviors had been
in excess or below the criteria during BSL. Behaviors were
shaped in one condition and generalization of changes to
other conditions was hypothesized.
Talk Ratio (see Appendix IX) was used to assess the
reciprocity of the duration of talk between the spouses
during BSL and PTA. It was expected that this ratio would
increase for all couples from BSL to PTA.
The Mann-Whitney Q Test was utilized to assess the
differences in rate between the target behaviors in BSL
and the same behaviors in PTA.
I.

INDIVIDUAL RESULTS

This couple was apparently the most distressed
of all the marital Us involved in this program. The
couple had heard about the program shortly after its
inception and desired to participate. Baseline data
reflect the extremely disturbed state of this marriageo
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The target behaviors for both the husband and the
wife were Talk and Attending.

Due to restrictions in the

amount. of time 'which the U could spend during PTA,

sse

was the only condition where these behaviors were assessed.
The husband's Attending.was shaped to increase in duration.
The increase in the behavior was significant (p
Talk was shaped to decrease slightly in

<

~uration,

His

.05).

however

the rate did not change.
The wife's Talk was reinforced during the interven
tion sessions to increase the duration, and the difference
following intervention was significant in the desired
direction (p

<

.05).

Her Attending was also shaped to

increase in rate and the difference suggested a trend
(p

<

01) •

The Talk Ratio increased from .00 during BSL to .41
o.uring PTA.
~~e

only target behavior which consistently met

criteria during all

P~s

was the husband's Talk.

wife's Talk met crition on only. one of the PTAs.

The
Neither

the husband's nor the wife's Attending met criteria during
any of the PTAs .;( see Table I)

11

The husband's target behaviors were Question, Agree
ment, and Talk, all of which had an operant level below
criteria.

Question was assessed under SSA, SSE, and

and increased significantly under only

I

I

---'-

sse

(p

<:

005).

sse,
~flere
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TABLE I
TARGET BEHAVIOR RATES FOR UNIT I

HUSBAND

BSL 1

BSL2

BSL3

PTA 1

PTA 2

PTA

11

¢

¢

90

90

103

234

160

139

167

225

156

ATTENDING

4

10

26 '

14

73

90

TALK

¢

¢

¢

121

62

41

3

sse
ATTENDING

TALK

sse

-
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was an increasing trend in SSB (p < .1), the condition under
which it was shaped; Agreement was assessed under SSB and
SSC; the frequency increased significantly under SSB
I 

,

I

(p

;

<:

.05) and showed an increasing trend under

sse

(p

<

.1) •

.Talk was assessed during SSB where it increased signifi
cantly (p

'<

.05) •

The wife's two target behaviors functioned at defi
cient rates.

Her

Agree~ent

increased significantly under

SSA (p <,05), but showed no change under

sse.

Talk was

assessed under SSA, and showed a significant increase
(p

<

.0.5).

The Talk Ratio increased from .89 during BSL to

.99 during PTAo
The target behaviors which met criteria during all of
the PTAs were the husband's Question under
wife's Talk under SSA.

sse

and the

The only behavior which did

n~t

meet criteria under any of the PTAs was the wife's Agree
ment during SSA (see Table II).

The husband's target behaviors were Agreement,
Attending, and Disagreement.

The first two behaviors

functioned at deficit rates and the third was in excess of
the criterion level.

The wife had two target behaviors:

Agreement and Disagreement,

The first was below criteria

and the sec,ond was in excess' of criteria, and thus targets •
. Of the husband's target behaviors only Agreement

i
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TABLE I I
TARGET BEHAVIORS FOR UNI T I I

HUSBAND
BSL

1

. BSL
2

BSL3

PTA

1

PTA 2

PTA

3

SSA
QUESTION

6

1

3

9f
9f
9f

4

2

1

54

57

49

3

9f
9f
9f

3

6

4

9f
9f

9f
9f

2

5

2

4

1

5

4

6

7

SSB
AGREEMENT

TALK
QUESTION

9f
20

sse
AGREEMENT
QUESTION

WIFE
BSL

1

BSL2

BSL3

PTA

1

PTA 2

PTA

3

SSA
AGREEMENT

9f

TALK

5

9f
9f

9f
9f

3

3

3

73

97

82

1

1

2

4

sse
AGREEMENT

1
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under SSB did not change in the desired direction following
intervention (it remained
increased during SSB and

sse,

essentia~ly

sse,

the same).

Attending

Agreement increased during

and Disagreement decreased during SSB and

sse

(all

changes significant at the p < .0.5 level).
The wife's Agreement increased during SSA and Dis
agreement decreased during
p <.0.5 level.

sse,

both significant at the

Disagreement showed a decreasing trend

(p < .1) under SSA.
The Talk Ratio of this U increased from .37 during
BSL to • .5.5 during PTA, showing an increase in talking
reciprocityo
The target behaviors which showed acceptable levels
during all PTAs were the wife's Disagreement and the
husband's Disagreement.

All other behaviors showed less

consistent improvement, but all met criteria at least
once during PTA (see Table III).

The

husba~d's

target behaviors were Question, Agree

ment, and Attending; the wife's target behaviors were
Agreement and Question.

All except the wife's Question

were shaped to increase in rate.
The husband's Question showed an increasing trend
during. SSB (p.c..l) but showed no change during SSA.
His duration of Attending increased both during SSE and

sse,
I

I

I

J

as did the rate of Agreement (all changes significant
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TABLE I I I
TARGET BEHAVIOR RATES FOR UNI T I l l

HUSBAND

BSL

1

BSL 2

BSL)

PTA

1

PTA 2

. PTA

)

SSB
ATTENDING

10

3

5

141

61

AGREEMENT

~

2

2

2

4

)

DISAGREEMENT

2

)

5

~

2

1

ATTENDING

10

25

17

110

97

163

AGREElV.lENT

2

2

~

6

)

3

DISAGREEMENT

5

3

6

~

~

2

176

sse

WIFE

BSL

1

BSL 2

BSL)

PTA

1

PTA

2

PTA)

SSA
AGREEIVlENT

1

1

%

)

)

5

DISAGREElV.lENT

2

4

5

2

1

%

5

1

4

sse
DISAGREElV.lENT

at the p

<;

.05 level).

The Talk .Ratio remained essentially the same for this
couple, wi.th values of

.78 for BSL and .76 for PTA.

The behaviors which consistently met criteria during
all of the PTAs were the wife's Question under SSB and
and'Agreement under SSA.
and

sse

The husband's

Questio~

sse,

under SSA

also met criteria during all of the PTAs.

The

husband 1 s Attending un.der SSB was the oruy target behavior
which did not meet criteria at .once during the PTAs
(see. Table IV).
II.

CONSOLIDATED RESULiS

There were a "total of 34 behavior-condition combina
tions shaped during this study.

Of these,

27 changed in

the desired direction, 7 showed no change from BSL to PTA,
and 0 showed a change in opposition of the direction in
which it was shaped.
Of the 34 behaviors, 8 met criter.ia during all of the
PTAs and 3 did not meet criteria during any of the PTAs.
Twelve.target behaviors were assessed during more
than one condition.

Of these, 2 did not change under the

condition in which it had been shaped; 2 changed in the
condition in which they had been shaped but not under any
other condition; and 6 changed in the desired direction
under all of the conditions

0

Correlations of observer data were computed for
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TABIJE IV
TARGET BEHAVIORS FOR UNIT IV

HUSBAND

BSL 1

BSL2

BSL3

PTA

1

PTA 2

PTA

3

SSA

3

6

4

8

63

49

78

¢

1

2

6

3

1

¢

2

4

2

7

ATTENDING

¢

10

¢

102

120

226

AGREElY.IENT

1

¢

1

4

3

4

5

1

ATTENDING

4

10

AGREEMENT

¢

QUESTION

QUESTION
SSB

sse

WIFE
BSL

1

BSL 2

BSL

3

PTA

1

PTA 2

PTA

3

SSA
AGREEMENT

3

¢

¢

4

4

5

QUESTION

18

10

23

4

6

3

3

5

29

5

3

8

¢

1

1

3

4

3

2

4

31

2

3

3

sS~

QUESTION
sse
AGREEMENT
. QUESTION
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specific behaviors to derive an estimate of interrater
relia~ility.

The wife's Agreement during sse for Unit

I yielded an r = .99; the wife's Talk vnder SSB of Unit II
yielded an r
yielded an r

=
=

.86; for Unit III, the husband's Attending
.82; and for Unit IV, the husband's Question

during SSA, SSE, and sse yielded an r

= .99.

These cor

relations were higher for the discrete behavior measures
but declined for duration measures, which involved more
com~lex

definitions.

These data reflect a small set of

data and are given as estimates.

They reflect the reli

ability between the two experienced, trained observers.

C~P~RV

DISCUSSION
EVALUATION OF THE HYPOTHESES

I.

The basic purpose of this program was to demonstrate
the use of the BITE in a clinical setting with marital
units

0

This purpose has been accomplished, but the clini

cal feasibility of the

needs further consideration.

BI~

The BITE, as it has been used in the past, was hidden from
the person not wearing the

BI~.

tal partner was aware of the
the interaction.

BI~

In this program the mari
anq this did not disrupt

Rather, the Us discussed their marital

problems freely and seemingly without distraction.
Communication with the subject should not suffer due
to the nature of the BITE.

In this study, subjects became

familiar with and accustomed to the BITE after one or two
sessions, and since the placement of remarks by the shaper
usually was such as to cause minimal disruption, subjects
did not have to listen to their partners and the T at the
same time.
It is concluded that the BITE is feasible for use in
marital therapy and that its use should be investigated
further.
The second part of this hypothesis involves efficien
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cy:

(a) in terms of delivery of shaping information; and

(b) in the effect (the behavior change) produced.

On the

first count it was obvious that the BITE is a superior
method of shaping information delivery.

Reinforcements,

cues, and prompts could be given often and quickly with
little interruption in the marital interaction.

The BITE

also allowed a wide variety of information to be trans
mitted which would not be true of a signalling system.
The relative efficiency of the BITE shaping program
in producing behavior change in subjects and gs needs to be
evaluated in a comparative controlled study which was
beyond the scope of this study, but it is the next step in
the program development.
The third hypothesis regarding specific behavior
.

,

changes in the marital interaction has been confirmed.
Selected target behaviors changed significantly in the
desired direction in almost all of the behaviors.

However

such change was not significant in all cases, and not all
target behaviors showed any changes which
by the statistical analysis.

To test

wer~

wh~ther

detectable
criterion

levels is essentially a test of the shaping target and
whether it was reached.
d~ring

For some behaviors the rate rose

shaping only to fall adequately during PTA to show

no significant

change~

This raises serious questions

about behavioral intervention into marital interaction.
The Talk Ratio was used to -assess reciprocity in the

48
talking duration.

Three Us showed an increase in talk

reciprocity while one showed a slight decrease.
!



Two of the

three Us who showed increases had Talk as a target behav
ior.

It may be that shaping other behaviors does not

directly change the talk reciprocityo
The subjects evaluated the program favorably.

This

is an important aspect of the first hypothesis, since the
clinical feasibility of the program depends in part on the
subjects' reaction to the BITE.
A behavioral approach often disappoints Us who ex
pect dynamic techniques, and the BITE may be an

e~ement

seemingly too irrelevant to the marital problems.

This

problem did not occur with the study population.
II •

LIMI TATI ONS OF THE STUDY

The hypothesis evaluations must be viewed with cau
tion since the number of
was small.

~s

who went through the program

Further difficulties in using the data for gen

eralizations arise when it is considered that the observers
who evaluated the behavior rates were familiar with the
hypothesis.

The positive subjective evaluations of the

program may have been due to demand characteristics and/or
they knew that the program was designed by the T.

Reported

interrater reliability for the discrete behaviors was high,
reflecting agreement on the definitions by the observers.
The correlations for duration measures are lower, reflect

ing the complex nature of the duration measure definitions.
III.
I
1

ISSUES FOR FUTURE RESEARCH

•

As with many studies of an exploratory nature, this
program opens new avenues of research.
the program have not been evaluated.

Certain effects of
The intended effect

of the program is to establish a positive interaction pat
tern preparatory for contingency contract negotiation.
The effect of the present

pros~am

on subsequent contingency

contract negotiation needs to be investigated.

While three

Us reported generalization of some behaviors to

t~e

home,

home observation remains beyond the reach of most behav
ioral stUdies.
A study of the parameters of BITE reinforcement needs
to be conducted.

Such paramet,ers as schedluals as sche

dules, voice characteristics, modes of articulation, and
the p:r'estige of the therapist must be evaluated in order
to know which qualitie's and quantities of the BITE are most
effective in creating behavior changes.
An
of

int~iguing

be~avior

change.

question is the matter of attribution
Is the BITE credited with new posi

tive behaviors, or should the marital partner be given the
credit?

What is the effect of such attribution on the

change of interaction?
A normative study of marital interaction involving
the Behavior Coding Guide is required to determine less

.50
speculative criteria.
A study of this program comparing distressed with
non-distressed Us must be done.

If a U is highly distres

sed, it may be preferable to refer them for crisis inter
vention rather than this program.

The baseline sessions

may cause frustration in these Us because no intervention
is begun until the baselines have been completed.

However,

the baseline sessions are important and useful if for no
other reason than they put the focus on the marital inter
action instead of the individual's complaints.
Finally, it may be that using problem areas as dis
cussion topics reinforces complaint behavior, as was the
case with one of the Us in the present study.

Only future

research can reveal whether other kinds of discussion
topics should be used, especially during the shaping pro
gram.
IV.

PROGRAM DEVELOPMENT AND CONCLUSION

In the spirit of the clinical-research approach, the
results of the present study will be utilized to modify the
procedures of this program.

These modifications will

later be subjected to further tests including a comparative
study of the efficacy in changing behavior.

Much further

research is needed into the complex issue of marital
interaction.
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AGREEMENT OF PARTICIPATION IN RESEARCH
This research project is about marital communication
and it involves two subjects and two experimenters •. The
research requires

appro~imately

16 laboratory sessions dis

tributed over eight weeks.
This is a clinical research program with various res
ponsibilities and benefits possible.

We thought it might

be best to present these and to obtain the fully informed
consent of all subjects involved.
For the subjects of the research, it will be impor-,
tant to be available for these eight weeks, to regularly be
present at the appointed times, and to do assignments and' .
bring them in when they are duet

This will require work at

home and the time involved will vary from couple to couple.
This is a clinical research program which, due to its
nature, does not contain any secret procedures,
or manipulations which induce stress.
cussions and all clinical

mate~ial

decepti~ns,

Futhermore, all dis

produced by the couple

is confidential and will not be released to anyone in a
form which might make the subject's identifiable.

For pur

poses of assessment and record-keeping the sessions will be
taped, and the subjects gi've their consent for such taping
herewith.
For the experimenters, this research will serve as a
developmental step in the Marital Effectiveness Training
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Program.

A report on these data will constitute part of

the Masters degree for Cynthia Clay at Portland State
University.
For the subjects, he hope for several benefits:
first, they will have an opportunity to reflect on their
communication; second, they will be given feedback on their
communication behaviors, many of which they may have used
automatically and may not have been aware of; and third,
they will be trained in using many such behaviors towards
the improvement of their interaction.
The subjects are free to discontinue their partici
pation in the project at any timeQ

They are also free to

request any information about the procedures at any time,
and will be given honest answers.
Date:
Signi tures:

(Subject)
(Subject)

Address:

Phone:

APPENDIX II
CLAY-ARNOSCHT BEHAVIORAL INTERVIEW FORM
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CLAY-ARNOSCHT BEHAVIORAL INTERVIEW FORM

Interviewer:

Date: __________________

Interviewee:

Spouse: ________________

1.

How does your day start?

How does it go for you and

your spouse in the morning and at breakfast time?
2.

Do you spend weekdays with your spouse?

Describe what

you do together.

3.

When you or your spouse comes home from work, what do
the two of you do?

4. After supper how do you spend your evenings?
5.

How does it go for the two of you when you visit
friends?

6.

When you have friends over?

7.

How do the two of you get along with each other's
relatives?

8.

How do the two of you handle the disciplining and
raising of your children?

9.

How do the two of you handle household chores?

10.

How dv the two of you manage money in the household?

11.

Do you show affection to each other by embracing,
holding hands, kissing, etc.?

12.

How do you handle the decision of whether or not you
make love on a particular night?

13.

How do you usually spend your weekends?

14. Are there any important areas which you would like to
mention?

·i .
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CLAY-ARNOSCHT

MARI~

INVENTORY

Please answer the questions on this page at home when
you have some time to yourselfc
like you to be specific.

In your answers we would

For instance, instead of saying

"My husband appreciates me," we would like you to write
what he does that shows that he appreciates you.

dO~1

For instance, liMy husband kisses me when he comes home
from work.

II

Answer these questions alone and do not ask

your spouse for advice!
Name:
1.

------------------------.------

Date:

-----------------

Write down 5 things that your spo,use does, that please
you.

(Write down even small things; don't write things

he doesn't do.)
2.

Write down 5 things which you do that please your
spouse.

3.

Write down a "shopping list" of things that you want
your spouse to do more often (limit 15).

4.

Write down what interests and habbies the two of you
share.

5.

Write down 5 things which your spouse does that dis
please you.

6.

Write down 5 things which you do that bother your
spouse.

7.

When you are happy with something your spouse does, how
do you reward him/her?

Describe in

a

few sentences what

67

you do.

(If you don't do anything, write that down.)

APPENDIX IV
S~NDARD.INSTRUCTIONS
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STANDARD INSTRUCTIONS
Standard Situation

A

For the next ten minutes, (the husband) will talk about,
how he feels about the topic and tell this to (his wife).
(Wife), it is your turn to do everything you can to
show him that you understand his feelings, that you encour
age him to tell them to you, and that you are "taking in"
what he is saying.

You can ask some questions to better

understand what he is' saying, but do not argue, disagree,
or introduce new topics.
Standard Situation B
Now we reverse roles.

For the next ten minutes, you,

(wife) will talk about how you feel about the topic and tell
it to your husband.
(Husband), it is your turn to show her that you under
stand her feelings, that you encourage her to tell them to
you, and that you are "taking ln" what she is saying.

You

can ask some questions to better understand what she is
saying, but do not argue, disagree, or introduce new topics.
Standard Situation C
. For the next ten minutes, we would like to have you
discuss the topic equally, both giving ideas, both of you
trying to understand each other, and both of you offering
courses of action.
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BEHAVIOR CODING GUIDE
TALK'
Definition:

Accumulated time period during which subject

emits any vocalization of at least 5 second duration, with
pauses no longer than 5 seconds.
Start recording:

When vocalization has been emitted for 5

seconds and is being continued by the subject.
Keep recording:

As long as the subject talks within any 5

sec'Ond period.
Stop recording:

When subject has stopped talking or

has ceased to emit any vocalization for 5 seconds.

BOTH TALK
Definition:

Any period of time in which both subjects

vocalize at the same time beyond 5 seconds, with neither
pausing for longer than 5 seconds.
Start' recording:

When both subjects have vocalized for 5

seconds and are continuing.
Keep recording:

As long as both partners continue to

vocalize with neither pausing for longer than 5 seconds.
Stop recording:

If anyone or both subjects have ceased

vocalizing for 5 seconds.
INTERRUPTION
Definition:

Subject begins vocalization before the part

ner has stopped his for at least two seconds.
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QUESTION
Definition:

A, statement which by vocal intonation, gram

matical cqrifiguration, and content, asks for

inform~tion

from the partner.
Do not record:

If the question is rhetoricalo

ATTENDING
Definition:

Subject visually attends to the partner (which

may roughly be gauged from gaze direction) and emits an
att.ending cue at least once every 10 seconds.
Start recording:

When subject visually attends and emits

the first cue.
Keep recording:" As long as subject visually attends and
emits an attending cue at least once in any 10 second
period.
Stop recording:

'If subject fails to visually attend, fails

'to give a cue within 10 seconds, or continues verbal cue
past

5 second limit.

DISAGREEMENT
Definition:

A statement indicating that the subject either

feels differently about
the matter than the partner or the
.
,

subject thinks the partner is stating matters inaccurately
or wrongly.
AGREEMENT
Definition: Any utterance which conveys the subjects'
agreement of the partner's statement and which takes
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longer than 5 seconds.
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CRITERION LEVELS
HUSBAND (SSA)
& WIFE (SSE)

i'

HUS BAND (SS B)
& WIFE (SSA)

sse

AGREEMENT

NA1

4+

4+

ATTENDING

NA

151 - 479

151 - 479

BOTH TALK

o - 39

o - 39

o - 39

DISAGREEMENT

NA

0-3

0-3

INTERRUPTION

3 - 14

3 - 14

3 - 14

QUESTION

4 - 9

4··- 9

4 - 4

121 - 549

51 - 299

121 - 479

~K

1NA

= NOT

APPLICABLE
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SHAPING PROCEDURE
1.

Explanation of the significance and definition of

the target behavior.

In order to produce favorable cogni

tive sets towards imitation of target behaviors it is
necessary to discuss the target behavior with the subject.
For instance, if the target behavior is Attending, it_
may be useful to introduce the concept to the subject in
this manner:
An important part of marriage is communication.
You must understand your spouse if you are to get
along with her. And, you must show her that you
care and listen to her and that you understand
her, because it is important for people to feel
that they are being understood and listened to.
One way of doing this is to be a good listener,
to really carefully listen to what your spouse
is saying and to show that you really understand
her. How can you do that?
In subsequent verbalizations the subject is guided into
specific elements of the attending behaviors.

The T

emphasizes the important points of Attending, which are eye
contact, head nodding, brief supportive reactions to the
partner's verbalizations, and an acknowledgement of recipt
of the information (regardless of whether the subject
agrees or disagrees with the partner).

Other elements

which are .mentioned are that Attending also means the
absence of disagreement statements, counterpoints, and
rhetorical questions.

These are mentioned only if exces

ses in these categories are present in.the interaction.
20

Modeling sequence.

The T says:

Why don't we pretend that I am your spouse and I
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am going to show you some of the specific things
that we are talking about. Tell me about how you
get along with your in-laws and I will show some
of the things I can do to show you that I am ac
tively listening
.
During the next few minutes the T displays a high rate of
the attending behavior and occasionally explains what he
is doingo

He then asks the subject if he felt understood.

The T then indicates that this is what we want him to do
with him spouse, but that first he will be given a chance
to rehears·e

3.

0

Rehearsal sequence.

During the next few minutes

the T roleplays the subject's partner after instructing
the subject to attend to him.

This role-mode is briefly

interrupted to reinforce the subject's Attending.

Such

reinforcements as "that's how to do it" and "that's very
good" should be dispensed liberally, but the contingency
should be preserved.
is to say:

A positive way to end the session

"You are doing very well now.

you are ready to try it with your spouseo
to you over the earphone in a minute."

I think that
I'll be talking

